The correct 


legibly. 


. Supply every item of information carefully. 


: please write the causes of death clearly and 1 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A156 8-51 me 


4 . 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3b60 L 


fa ar NG CERTIFICATE OF DEATH Reg. Dist. NOsesssesssssesssseen 
. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Garrett Co. MARYLAND stare W, VQ. country Preston 55x -3 
Oh Anda eee ee ee ea pee BO ae CITY (If outside corporate limits, write RURAL and give nenrest town) 
X TOWN Oakland GARRET Ml? yr. 2 ddy fown Rural-Fellowsville Community 
HOSPITAL OR . STREET (if rural, give location) 
‘ ADDRESS F 
7 stweET ADDRESS Fyans Nursing Home Route 2, Newburg 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: oF 
(Type or Print) Lora Shaw Bolyard pratt: the ack. 1S 19 sf 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTR: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 Hns. 
RACE: WIDOWED, DIVORCED, 


e. Aides Months | Daye | Hours | Min. 
Female| White Srecity) “widowed |June 27, 1880 | 74 yra. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 12. CIFIZEN OF WILAT 
work done during most of working life, INDUSTRY: ich bel 
even if retired): ousewi f€ Tucker Co., West Va. oe Ae 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Shaw Franecena Sigley 


15, Was Deceasep Ever IN U.S. ARMED dates of 16, Sogiat Securtry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of tHE ae: Evelyn Barth, Fairmont, We Vas 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ed ad cause rey 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..» 
giving rise to the above cause DUE T! 
stating underlying cause last 


INTERVAL BETWEEN 
ONsET AND DEATH 


Il, OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not S 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


| 20, AUTOPSY? 


19b, MAJOR FINDINGS OF OPERATION: 


Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 

INJURY M.| work) at work 

22, I hereby gertify that I attended the deceased tromlsu.S., 19.574, toPbaadalG, 195%., that I last saw the deceased 
ive on, hI. 19638 .., and that death occurred at... Ov on Bs auses and on the date stated above. 
s U: (DEGRYE OR TITLE) z/ DAJE SIGNED 
rn An Ses 
; BURIAL, CREMATION TE THEREOF 


(Specify) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 


t. Israel Cemetery Preston Cow, W. Va. 
E 


| 24 UNERAL DIRECTOR ADDRESS 


Oakland, Md, 


algae 
Wa 


(™ ) 


MARGIN RESERVED FOR BINDING 


el 


¢ 


PLEASE WRITE PLAIN. 


VS. A15 8-51 


ion carefully. The correct 


Supply every item of informati 


> WITH UNFADING INK. 
age is especially important. Physicians: please write the causes of death clea: 


tly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03681 
2757 CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: N\p 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cours GARRETT MARYLAND stare /V\ couty CARREVW 


oR Ee aera eats: welte RURAL, EN CITY (If outside corporate limits, ris RURAL and give nearest town) 
Ou A fows DEER PARK. Wp. & 
HOSPITAL or (if rural, give location) 


/ 
INSTITUTION OR ae 


QOSTREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF ee 
peaTH: (V\IARC WY. AF 99% 


ee Ee. NAupt DB RoWWi NG 
5. SEX: 6. oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: 


IF UNDER I YEAR | IF UNDER 24 11RS. 


WIDOWED, DIVORCED, Months} Days | Hours | Min. 
Fe 4 E (Specify) : AN NE-)¥- ISTH yrs. | | 
10a. USUAL OC meas (Give kind of | 10b. He OF BUSINESS OR | Il. BIRTHPLACE _ or foreign country): 12, CITIZEN OF WHAT 
work (Exe ae most of working life, INDUSTRY: eke 
even if rei Lovs EWE Oak Lav 
18. FATHER’S NAME: 14. MOTHER’S Ns toe 


V¥_GRim. ; eu. 
15. Was Deceasep Ever IN U.S. ARMED iste 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a _Move _|\Samver Browning DEER PARK. Mp. 
18. MEDICAL CERTIFICATION 
I. DISEASES shy ia DIRECTLY LEADING TO DEATH: 


dn + ind cause 


Antecedent cause(s) 


Diseases or conditions, if any, () 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


INTERVAL RETWEEN 
ONSET AND DeaTA 


cs 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


u - 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Nowe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While xt Not while 

INJURY M. | work[) at work | 


22. I hereby certify that I attended the deceased from.. » 19 1S, tolionhh 2, 199-3... that I last saw the deceased 


alive n. Park. 246, 19.3.8. and that death occuriéd at.a. f2..m., from the causes and on the date stated above. 
SIGN. (DEGREE OR TITLE) ADPRESS DATE SIGNED 


MH: 2D 8 
FOL DIRECTOR ADDRESS 


EMATION | DATE THEREOF | NAME OF CEMETERY OR CBEMATORY 
RBEGISTRAR'S SIGNATUR: d 
h. Das, Battles Orari-hup Np. 


Bec A (City, town, or county) 


inane a 


FOR BINDING 
. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESER 


@& 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A15 8-51 


age is especially important. Physicians 


15. Was Deceasen Ever IN U.S. Anmep Forces?) 16. Sof ITY No. + 
(Yes, no, or unk.)| {If Yes, give war or dates = 
service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3682 


272 CERTIFICATE OF DEATH Reg. Dist. No. 
~ PLAGE OF DEATH: MY) 2, USUAL RESIDENCE (HONE) OF DECEASED: 
couty GARR ETT MARYLAND state AV\D county Ga RRETT 
OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
TOWN 


OR 
a Town RyuRaAL OAKLAVD, Mp x _ 
HOSETFAL OF . STREET (if raral, give location) 7 
§D STREET ADDRESS ADDRESS 
3. NAME OF ‘Firat: Middl (Last) 4. DATE Month) (Day) Year) 
DECEASED: Coe Ce) rt] oF : ; 
(Type or Print) as Gocte Y. DEATH: WWW ARCH: 31 19537 
5. SEX: 6, eGR OR a GN & DATE OF BIRTI: 9. AGE last birthday: | iF UNDE I YEAR| IF UNDER 24 HES. 
5 TD: , DIVORCED, aor) Days | Hours | Min. 
A if = = 
W HITE ett) Winowe nITEB- b- 1714+ |__yrs, 
1a. USUAL OCCUPATION (Give kind of ) [0b KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
Work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : on Creek W. Mad WS 
13. FATIEER'’S NAME: 14. MOTHER'S MAIDEN NAME: 


ING 


Dimift, 


7 AA¥ Eh 2. Ama: 


FRep Gootey. OAK yanp Mn. 


18. wa E RED CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona aD 


22 
Tmme: i, cause (a) AoA, f 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


2. 


I. OTHER SIGNIFICANT CONDITIONS? : 
Conditions contribnting to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE inguRy i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work{] at work _ 
. I hereby certify that I attended the deceased from” ae 4 ie: a poy IMeEAs wM....., 19.$2.., that I last saw the deceased 
ive on. RY ae La, 19.88. » and that death Babicatt at... oe ss from the causes and on the date stated above. 


SI 


ADD DATE ~~ 

We 4 QndAY 
5 THEREOF 4 F CEMETERY OR CREMATORY | LOCATION (City, town, or ‘y) (State) 4 
ib 3-199S OW OAKLAND CEMETERY | OAK hAW D 


“i SIGNATURE FUNERAL 7 lip 
ober). bmp falda. Ok hay p_My. 


23, SUHAL, oi ON 
REM: Vat NSpeciiyy, 


DATE C’D BY LOCA R 
a) z li (ELS 


\ 


MARGIN RESERVED FOR BINDING 


o_. 


SAS 


MARYLAND 2449 STATE preparer) OOD G.re 
‘CERTIFICATE OF DEATH Reg, Dist. Non. Lina 


‘ie ans "Garret t 2. ae RESIDENCE (1IOME) OF Ee eee RUN: 
fan (If outside c Una] ite RURAL and TST OF Sia CITY a wee eae = write RURAL and give arreyt 
aw re neurelaey zat | Ler ce ag) okow Kitzmiller x 
HOSPITAL O oR Chureh St SDD RESS true Eize woeation) 4 
NS EUY ADDRESS reet Chureh Street 
3. ne a ee (Middie) (Last) | a. chon (Month) (Day) (Year) 
eta Robert Thomas Davis,sr. Dears Mareh 13 
6. SEX | 6. COLOR OR RACE | 'w Te Sle CES 8. DATE OF BIRTH 9. AGE last birthday Te ae I er nee eee 
Male ite (Specify) R ‘eb ° 7 1882 73 yrs. t (ar | 


T0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 


12. CiTIzeN OF WHAT 
dong feringeryest of working life, even if retired) Deal mines neur Kitzmiller, va ; | OSA, 
wi iam NAME 14. MOTHER’S MAIDEN NAME 7 a 

lliam Franeis Davis Willie canzadia Wilson 
15, WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SecuRtTY No. 17%. INFORMANT ANI] ADDRESS. 
2Gketypg, oF untenown) | (If yeep, ge war ordetesef! 219-035-8125 Mrs.luey Meclung ‘Kitzmiller, Ma. 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH Onser ann, DeaTa 


is IX Immediate cause (@)..... Ae Wrap of hu Bw. Iga 6 aes 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... Qi SH Aon —t~ ; | BY can 


giving rise to the above ae 


stating the underlying cause last 


Grape MOUNT SOND Mager tp >. eae a 
Conditions con‘ ine e deat LS % 
related to the disease or condition causing death. ¥ aeoumet i 
13a, DATE_OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Lf 30, AUTOPSY? 
-) 


CG lee No 


2. ACCIDENT Gpeeity) PLACE (fome, farm, factory, strest, | CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE INJURY er 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased from. a ,1985.., that I last saw the deceased 


alive on... Pee fnt.., 19)7.., and that death occurred at4.p :55p, " 
(Degree or titie? Bs 
SR ( att ‘aa Naedeen. wes 


IF CEMETERY OR CREMAYORY LOCATION (City, town, or county) (State) 
en Hill Cemetery ilk Garden,Mineral Co W,, 
24. FUNERAL DIRECTOR ADDRESS 


Othe. F . Sharpless,Blaine, W.Va. 


.m., from the causes and on the date gos above. 
DATE SIGNED 


CYS) 


BaP AR LS Specs) 


DATE I, i LOCAL | REGISTRAR'S 
REG SA: Rated 


wa 


» 


he 
» 
oo 
a 
= 
g 


ry item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


ore - 


. ite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
; 2710 CERTIFICATE OF DEATH Reg. Dist, ets ee 
fe} -23-55 et 
I. PLACE OF DEATH: NM 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county G IARRET A¢ Ppl S stare fY\)__counry G fat RRET. 


: CRM cca eine eer eae waite RURAL, | SE oe CITY (If outside corporate limite, write RURAL and give nearest town) 
AT OAKL AWD Mp TOWN Np. x 
HOSPITAL OR a T raral, give focatiSny ) 
INSTITUTION OR ADDRESS , 
2) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 7, DATE (Month) (Da) (Year) 


DECEASED: : 


(type of Print) J OSE PK Hite KERMA DEATH: 
5. SEX: 6. yore. OR 7 Cae MARRIED, 3 8. DATE OF BIRT 9. AGE last birthday: 


M r IDOWED, DiVORCED. 
eS i 


o'Marnien APRiL- ier | °° /4K/ — m 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR’ 


If UNDER 24 HRS. 
Hours Min, 


IF UNDER 
Months 


AR 


Il. BIRTHPLACE ke or Joreign country): [ Ce on WHAT 
work done during most of working life, INDUSTRY: FoR $1. NTRY 
cmereware AS NTE WANCE MAN.Roap  PWANTON ye eS 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: . 


(e) 


s_ Cootrey 
Is. Was rao Ever In U.S, Ameo Forces | 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or ui (If Yes, give war or dates of 


ibs ee 19.68 __| Mes Ujore Herman OAKLAND AND, 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: 

(57x 


mmediate cause 


INTERVAL BETWEEN 
ONsE?T AND DeatH 


Antecedent cause(s) 


Diseases or conditions, if any, _{b)- se 
giving rise to the above cause DUE TO 
stating underlying cause Jast | 


¢ 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
Iga. DATE OF aarp I9b. MAJ DINGS OF OPERATION: | 20. AUTOPSY? 
_eromnaed, Yel] Noe 
21. AC ENT as | See (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 


ie 


SUICIDE xiftiee bldg. ete.) 
HOMICIDE | Sern | 
TIME (Month) (Day) (Year) (Hour) Parra OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work[) at = | 
22. I herchy ane that I attended the deceased fro: rede , oP Nt ule., 19.98, that I last saw the deceased 


alive on... Bln. 5, 195, and that death occurred a‘ -m., from the cduses ay, on the date stated above. 


SIGN. "QD OR TITLE) pet S DATE SIGNED 
| ore 
Zé 
23. HEA Ke an |e DATE THERR meee 72) ¥ CEMETERY OR CREMATORY l¢ CATION: gk town, or county) ~~ (State) 
y)e “ Mw 


Daas aes. ie asians 
Py / Prats 


D. 
| FUNERA! D| -ECTOR ADDRESS 
edo al OahAnp Mp. _ 


§°A qvaand 


gsol Gt WW 


Maw! 


S 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


‘4 


tem of information careftlly> The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


gibly. 


f death clearly and le 


Supply every i 


Physicians: please write the causes 0: 


pecially important. 


age is es 


maretanbo Siete pear ea O28. £8 08685 


+ 
STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../¢... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY are MARYLAND STATE iNfal COUNTY 


CITY (If outside corporate limits, write RURAL 


i LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe and give nearest town) OR 


(in this place) 
Q 


2 antsy e 8 Years Town Rural Grantsville Md x 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 


/{ASTREET ADDRESS 


3. NAME OF Cirsty (Middie) ¥e 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Printy MEN O 1 Hen) t G12 cree DEATH 19 


fo anne 2 eee? 5) Yee 
5. SEX: 6. (ns OR | @ See aS a | 8. DATE OF BIRTH: iS AGE fast birthday: | IP UNDER | YEAR | IF UNDER 24 HRS. 
2 etfs K y Months| Days | Hours | Min. 
Male | White sontNarried |Sept 25-1878 7% 76 ym. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: > COUNTRY? 
2a PPrSNt Bi pme Was Owner Rural Grantsville,Md U.S.A 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Emanuel Hershberger Mary Miller 
15. Was Deceased Ever IN U.S. ARMED Forces ?| : ‘ : 
Oren, ibs Ov unl ITO Vou: give was Or-dates of 16, SoctaAL Security No.: | 17, INFORMANT & ADDRESS 
No service) None g G Ae 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 


I, DISEASES OR CONDITIONS DIRECTLY Dae Ae BEae 


Y™DQO.¢ 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, S 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


| 20. AUTOPSY? 


Yes (] Nef] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M.j work 0 at_ work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (7, Inquiry ff» and 
find that death resulted from: Natural causes [g~* Accident [), Suicide , Homicide), Undetermined cause Q. 


SIGNARURD CHIEF MEDICAL EXAMINER DATE SIGNED 
Ca a DEPUTY MEDICAL EXAMINER 
<r... 229 RA. M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DAT} EREOF NAME OF CEMETERY ©K CREOMKORY | LOCATION (City, town, or county) (State) 


eee (Specify) : k de cine iiverkom Rural Salisbury Ps 


DATE REC’D BY LOCAL GIST! “§ SIGNATYRE 24, FUNERAL bincoagt ncl ADDRESS 
Wiaty~ 7-1ass- rth larend calor Vien. Da LAM AAG. Grantsville Ms 


LATEN ESS - Fiery GPT = pee yore 


PLEASE WRITE ae 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W 3 68 6 
2719 CERTIFICATE OF DEATH Reg. Dist. NoAE.Z. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CoV R RECT, PR ce stats N\p couty GARRETT. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) car (If outside corporate limits, write RURAL and give nearest town) 
OWN ¢ G 
; Town RuRar - Gorman. My. x 
HOSPITAL OR 


STREET ‘(i rural, give location) 7 
INSTITUTION OR ADDRESS 
40 STREET NOOR EES 
3. NAME OF (First) (Middle) (Last) 4, pa (Month) (Day) (Year) 
DECEASED; |“s v7 
(Type or Print) G oFEMAN peaTH: MARCH- 31 1957S 
&. SEX: 6. wane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR {IT UNDER 24 MRS. 


WIDOWED, DIVORCED, 


RAC rt 
EMALE| WHITE Specify): cing e | Oct. ab- 184 Aileen Ga. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 
work done during most of working life, INDUSTRY: 
even if retired): , 


Union TowNsnipe PA 
13, FATHER’S NAME: 
HorEMAW. 


14. MOTHER'S MAIDEN NAME: 
15, Was Deceasen Ever In U.S. ARMED ioe 16. Soclat Secuniry No.: | 17. INFORMANT & ADDRESS: 


Acres (Reasten. 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
serves) “2.96 - 03-9136 Mes Norma HARVEY. Gonmamia. W.VA: RI), 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 


ae | Days camel Min, 


I2. Cre OF WHAT 
4 


Supply every item of information carefully. The correct 


Intervat BETWEEN 


p ppine 74 Onset AND DraTn 


ediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not Nr 
related to the disease or condition causing death. 


ant. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY? 

= Ss — Yes—]) Now 
_ 21. ACCIDENT (Specify) BeGee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE qattce bldg., etc.) H 

HOMICIDE insur i 

TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 

While at — Not while 
INJURY M.| work) at work] | 


22. I hereby certify that I attended the deceased from. , tod! ke SF that I last saw the deceased 
alive on. ae i, 08 SF and that death occurred ai .m., from ie causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Wes VA Otorns, ii) F re’. cz ) 


23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY IN LOCATION (City, town, or county/ (State) 


Fn oean | (Specify): 
cemetery NEaR ener a Mp. 
ESS 


24. FUNERAL DIRE! ADDR 
Pa OAKEAND Mp. 


age is especial 


DATE REC'D, Sa OCAL 
REG yi, 


ct age 


ly and legibly. 


information carefully. The co 


Supply every item of 


is especially important. Physicians: please write the causes of death clear! 


MARGIN RESERVED FOR BINDING 
FADING INK. 


2G 
> WI UN 


PLEASE WRITE PLAINLY, 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH U3688 


ee ee e013 J a 2411 N. Charles Street, Baltimore 
: 
CERTIFICATE OF DEATH eg. pau vo..1..6.6... 
Then b-19= 
“fe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY n 7 STA’ 
GARRETT MARYLAND TE WEST VIRGINIA COUNTY _ PRESTON 
CITY (if outaide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside Ti 
Paton give nearest town) 0 KL AND = fis place) oR a ace ba aati sai rae so 
ARIAL. ja hiss BULUN ‘ ae 
HOSPITAL OR STREET (if rural, give location) 
Ni IN OF AAE “t \T _* ha wneptr ITE # z 
Jo INSTITUTION OR. GARRETT COUNTY MEMORIAL HOSPITAL‘DPRSSS ROUTE #1 v 
3. Rave oa First) , (Middle) (ast) | 4. ae (Month) (Day) (Year) 
Crype or Print) JOHN WILLIAM MARTIN DEATH MARCH 15 195 
5, SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH “Oh last birthday | If under 1 year [If under 24 hre 
re: IDO iT ? 
MALE WHITE | WIDOWED, 1 DIVORCED, | OCT. 5,¥ 19805 sie) Montbs | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kinp of Bustnkss OB ll. BIRTHP. E (State or fc . CITTZE! 
done during most of working fife, evon If retired) | INDUSTRY | WEST VI Re TA me — | Vase i! 
r LNLA 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
MARTIN, STEVE FRANKIE ARTIN, PHOEBE 
16, SOCIAL SecunitY No. | 17. INFORMANT AND ADDRESS 
NoNE WRS. LENA COLE, EGLON W. Va. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LHADING TO DEATH 


2212 


Immediate cause @--* 


16. Was Deckasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) | Gere give war or dates of 
jeer vice; 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..<U, 
giving rise to the above Geel 


atating the underlying cause last, . dD x 
¢) isto 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 


21. Aye Specify) PLACE (Home, farm, f atreet, CITY OR TOWN; 

Attoub: Spr OF alice Rules ote factory, ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work OO At work DO 


22. I hereby er that I attended the deceased from.. 


alive on.....347 (Hh. Cet , 19.4%, and that death occurred at...0.% ae A. «.m., from the causes and on the date stated above. 
SIGNA Ring (Degree or title) DA 


Se Wn Dek le Patt 
nated 2 ON |) DALE Ty z RG. lA Sa TTON (City, town, a pod Gtatey 
= | IF BEST Ray Ta ee 
BET, REGP BY LOCA Seas RAR’S Z1GS 1 pats 24. FUNERAY DIRECTOR ADDRESS 
BF eS Ned neser | Mgt. 0. dcegle. [Dannie tee, 


—— 


VS. A15 


MARGIN RESERVED FOR BINDING 


NFADING INK> 


information carefully. The correct age 


Supply every item of 
lease write the causes of death clearly and legibly. 


important. Physicians: pl 


is especially 


PLEASE WRITE PLAINLY, WITH U 


9°14 MARYLAND STATE DEPARTMENT OF HEALTH N2700 


“4 va 6 =~ 2411 N. Charles Street, Baltimore ( L 
’ 
CERTIFICATE OF DEATH Reg. Dist. N 4 
. ’ eee 2 g. Dist. No....b 2.8 as 
Item 9, FilmG179 3-21-55 et 
= 
1 PLACE OF DEATII- 7 2. USUAL RESIDENCE (HOME) OF DECEASED) SAS 
GARRETT MARYLAND MARYLAND GARRETT 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) = - in, place) OR Se Ne ae 
‘OWN OAKLAND 2 DAY TOWN OAKLANT 
TTR oe REE ar ? 
"To Streer appRess GARRETT CONMITY MEYORTAL 3 L 1) SECOND STREET 
ae NAME ea Firat) (Middte) (Last) | 4. DATE (Month) (Dey) (Year) 
(ype or Print) EAA ELLEN KILLS DEATH MARCH al 1955 
b. SEX & COLOR OR RACE [7 SINGLE, | MARRIED ee OF BIRTH 9, AGE last birthday | If under | year [Mfunder24 bre. 
FEMALE WHITE Gpecityy WHE tate, 27, 1969 1/85 86 ym Bigntee: Seve | Boaal ee 
Toa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businasg og | 11. BERT! CE (State or foreign country) 12, Crmzen op WHAT 
done during most of working life, even if retired) | InpustRY MARYLAND | Countay? j; S 
' } YLAN oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
RODEMRAVER, SAME | SISLER, MARTETTA 
15. Was DecRaseD Even IN U.S. ARMED Forces? | 16. SocIAL SscunitY No. 17. INFORMANT AND ADDRESS~ 


(Yes, no, or unknown) | ne give war or detes of 
jeer vice 


l 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOKI anne @ Aue Ww >t WY { sad ¥ Dog he 


Antecedent cause(s) - 
Diseases or conditions, if any, — (b)--_ 
giving rive to the above cause 

atating the underlying cause text, 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT 


Speeif; PLACE (Home, farm, 
(Specify) | ue Me ey 


W INJURY 


TIME (Monthy (Higa) | INJURY OCCURRED 
OER ea) oe ae | While at Not While. 
i S —)995 Tem. | Work 0 At work 


DID INJURY OCCUR? 


or AL Pw Shu f— 


22. I hereby aed that I attended the deceased from/7.™...... ‘ 194.5, to... MWMAN....... 19.05. that I last saw the deceased 
live on.. Wack a5 38 Ss, and that death occurred at...5.339...A0..m., from the causes and on the date stated above. 
URW (Degree or titie) ADDRESS : TE SIGNED 


dan Vaud 378s 


R CREMATORY LOCATION (City, town, or si rd 
anes DIRECTOR a ADDRES: 


Ru aka Re 


7h ie Ne 
BURIAL, CREMATION | DAfE HEREOF 
EEMOVAL ASpecif: 


“4 


2) 
geror 


% A vaund 


soot ST ww 


Dawol’ 


PLEASE WRITE PLAIN: 


VS. A1B 8-51 


é correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK, Supply every item of information carefully> 


ped 
liy important. Physicians 


age is especia. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (27013 
2¢t5 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: N\ » 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G ARRETI MARYLAND state /V\ %)) COUNTY § TAR RE aa 


Sr eR ee erie URAL | SN ea CITY (It outside corporate limits, write RURAT, and give nearest town) 
TOWN te 4 
Vibe | town RuRAL Frigw DSvibbe Mp. x 
HOSPITAL OR STREET If rural, give location) / 
INSTITUTION OR ADDRESS 
6 STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF es 
(Type or Print) _/\/\ ved | De AS pel vrata: N - 19 SS 
5. SEX: 6. corer 0. + SINGLE, Hee 8. DATE BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS. 
ACE: pies: =D. Tours l Min, 


Months | Days 


SH yrs. 


ll. eran (State or foreign country) : 


Garner Co. 


14, MOTHER'S MAIDEN NAME: 


Notny _\Ce vey 


17. INFORMANT & ADDRESS: 


a - Do-|\ 


Fes USUAL OCCUPATION (Give kind of Tob. KIND OF BUSINESS OR 
work done during most of working Ife, INDUSTRY: 
even if retired) + 


13. FATHER’S NAME: 


Frank  Wero ED: 


15, Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctat Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| 12. CITIZEN OF WHAT 
COUNTRY? 


Wess 


ie . . * 
oe | Daviy Sines. FriewosVitke Mp. 

7 18. MEDICAL CERTIFICATION Pace Bae 
13, wei eres 4 CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Ys =) : mato — G > iy oh wis 

Tmmaavelcence ty Lob aiey dan Bariladtig ny € Ahn d «pw vee 
DUE TO : 
Antecedent cause(s) 
Diseases or conditions, if any, __ (b 
giving rise to the above cause DUE Ade poe lEne sid 


stating underlying cause last 
ep oa me Lok 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a Yes] Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work 1) at work] 


» 19. 


22, I hereby certify that I attended the deceased from. ms, to... x 5, 19.322, that I last saw the deceased 
- -_— 


and(that death occurred at... m., from the causes and on the date stated above. 


ee oe OR TITLE aee DATE SIGNED 
fapatine of ~~ 2, Qe sat ES (OA RL Hd) = d F/F Ss 


AL, CREMATION | DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ee) 7 (State) . 


Rass Cemetery Near Fri 


DATE REC’D BY LOCAL ‘S SIGNATURE 'UNERAL DIRECTOR ADDRESS 


Vb L8 LIES | Math i = | Beidim OAK ayy Mp. 


REMOVAL (Specify): - 


WA hivaana 


Sl ae WW 


OS araosd 


MARGIN RESERVED FOR BINDING 


2704 
2d16 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH seg. visto. 7.7 2 
PLACE OF DEA’ 
“EE Gc rrott ———_ ae ey EaE™ © PE, garrett 
Aes (If outaide corporate mits, write RURAL and | LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
X Town Ss ewet or) Kitzmiller Br ess? ken Kitzmiller 
TET on ae al Es 
00 STREET ADDRESS ie chureh Stre et 
3. NAME OF (First) (\liddiey Cast) «© DATE (Year) 
ee Print) ARLIE CASTELE SOLLARS |" Oerrn MARCH 5,958 
5. SEX €. COLOR OR RACE a pfs D, 8. DATE OF BIRTH 9. AGE last birthday pier, id pr aneer 2. 
fale white Speci Maree G |S Cpt.251875) 79 vn | 20 | Hows] in. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
done during it_of working life, even if retired) nee 


: sisie ie Tk gard on, or, Wee eg PP eoxake or WuaT 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


THOMAS SOLLARS J ANE S 
Gfeune oruntngwn) | Urgent give warordasat fA TORAST AOR ARTO: WESTERNPORT, MD. 
{ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING sie ae Ber Ca K, ies prety Neb 
ALEX vse oe Coe Me thy oe | a be aad aaa 


giving rise to the above cause 


stating the underlying cause inst Reyer 2 l) 


Wl. OTHER SIGNIFICANT CONDITIO! Q~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent Rel 
ntecedent cause(s) é it th /) 2 | 
Diseases or conditions, if any,  (b)..... ¢ rl myn eet = ma bt . 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo New 
a. accrpENT (Specify) ees ea factory, street, 5 (CITY OR TOWN) (COUNTY) (STATE) 
» ete, ) t 

HOMICIDE INJURY 2 
—IME (Month) (Day) (Year) (foun | INJURY OCCURRED — — | HOW DID INJURY OCCURT 

en ea Ese) "| Wil Not While 

INJURY Work 0 At 


22. I hereby certify that I ee deceased from. JEAA—-... . 195%, a es b9.58, 1 that I last saw the deceased 


alive on...... PS" ... 199. >. i and that death occurred ates 0525 .m, from the causes and on the dz te plececed above. 
SIGN4 (Degree oytitle ESS /2—— DATE SIGNED 
A / 75S 
eer Mt or,county) Stat; 
ag oh »Mineral; Wey a 
; FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S S. Venit 
REG, PL SF 


oe 


0 tha F, Sharpless, Blaine, W.Va. 


“ee . 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The correct 


ov. 


VS. A165 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


2747 


e605 
OF DEATH Reg. Dist. wa. on 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE \V. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) HOR. 
10-years : : 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS 
oF STREET ADDRESS 
3. NAME OF , . DAY th Day) Y 
Nee GE (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) e . Lucretia Wilburn DEATH: 3 1955 
5. SEX: ce eer oR SINGLE, MARRIED, 8 DATE OF BIRTII: 9, AGE last birthday :| lr UNDER 1 YeaR|1F UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours Min. 
Female White SreitMarried | April 18.1880 74 yrs. | Rezedl 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
pee W None Mount Pa He SHA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Basél Durst Sophia Foust 


15 Was DECEASED EVER IN U.S. ARMED Forces? 
Bee no, or unk.)| (If Yes, give war or dates of 
service) 


21 4-352- 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


3099Bl Jason Wilburn, Jennings Md 


18 MEDICAL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) a 
DUE TO 
Antecedent causes (s) 
Diseases. or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
IA Yes] Not]. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 1s office bldg., etc.) > 
HOMICIDE INJURY fi % 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not (While | 
INJURY m. Work (j At, Work ay 


SIGNATUR) 


alive on 3.-87-...., 198. S and that death, occurred at me 


Mea , 19S, that I last saw the deceased 


, from a causes and on the date stated above. 
ADDR! DATE SIGNED. 


BSerL- oe 
BURIA) at ite tere)” | ce - [3-0 NAME OF CEMETERY OR CREMATORY | LOC (ON (City, town, or county) (State) 
a 
ae rantsville Grantsville -Md 
ADDRESS 


__Grantsville Md 


‘ST af pa } ‘ 24. ee DIRECTOR 


A nvaand 
gc6el ST YWW 


Waraosd 


